Objective: To analyze the safety culture of the patient from the perception of the nursing team of a surgical center. Method: This is a cross-sectional and analytical study with 92 professionals from the nursing of a surgical center of a hospital in Teresina-PI, the data were collected from January to June of 2016, through the Hospital Survey on Patient Safety Culture questionnaire. In the analysis and interpretation of the data the guidelines of the AHRQ were followed.
INTRODUCTION
Safe care has been one of the most talked about topics in health discussions around the world, especially after the publication of the Institute of Medicine of the United States of America entitled "Toerrishuman" which alerted the public to the risks posed by modern health care. This study described which errors occur and are frequent and can lead to irreversible deaths and sequelae (1) . In a survey carried out in Ireland, it was found that the prevalence of adverse events (AE) was 12.2% and that more than 70% were considered avoidable (2) . In Brazil, data from the Unified Health System (SUS) showed that in 2015 there were 31,774 incidents in the country, of which 93% occurred in a hospital setting (3) . At the national level, Order No. 529 of 2013, of the Ministry of Health, launched the National Patient Safety Program (PNSP) with the aim of providing subsidies for all health institutions in the territory to have a starting point to implant and promote security measures (4) . Nursing as the greatest workforce in this sector has a direct relationship with the issue. For such measures to be instituted, health organizations should adopt a safety culture model.
The safety culture is a product of individual and group values, attitudes, perceptions and competencies that determine a pattern of behavior and commitment to the institution's security management. In order to be incorporated, a high level of management and professional commitment is required, as well as a strong spirit of cohesion between the various departments, which are decisive factors in ensuring safe care (5) . In this context, the surgical center (SC) is one of the hospital environments where one of the largest numbers of AE occurs, the cause of which is multifactorial and attributed mainly to complexity of procedures, interaction of multiprofessional teams and work under pressure (6) . Considered as a high-risk scenario, in CC, surgical complications are responsible for a significant proportion of deaths or damages (temporary or permanent) caused by the care process, considered avoidable. Therefore, the activities performed in this sector require special attention in the processes that involve the patient and their safety (6) .
In order to improve patient safety in this area and the prevention of AD, the implementation of an institutional safety culture policy is fundamental. To promote this change it is necessary to carry out the survey of the factors of the organization that make difficult the formation of this culture. The institution's safety culture measurement provides important information about the safety status of a group or unit of work and of the organization (7) . A study carried out in a hospital environment in the south of Brazil, using an instrument to measure the safety culture of the patient, demonstrated a safety culture with potential for improvement in all dimensions analyzed. In this way, the evaluation served to instrumentalize the planning of strategies aimed at improving patient safety in this institution (8) .
In view of the above, this study is justified since the results of evaluation of the patient's safety culture in the hospital setting would facilitate the identification of the deficiency and thus help in the planning of institutions with the intention of initiating, maintaining or adopting actions that lead to practices secure.
From this perspective, we try to answer the following question: How is the safety culture of the patient from the perspective of the nursing professionals of a surgical center? Thus, the objective was to analyze the safety culture of the patient from the vision of the nursing team of a surgical center.
METHODS
This article is from the dissertation "Patient Safety Culture at a Surgical Center: The Nursing Perception", held at the Federal University of Piauí (9) . This is a cross-sectional and analytical study, developed in the SC of a reference hospital in the city of Teresina, state of Piauí. The hospital under study has patients, both from the capital and the interior of the state, as well as from other states of the country, referred through the referral and referral system.
The study population consisted of the members of the nursing team that practiced their professional activities in the sector in question, composed of 15 nurses and 130 technicians and nursing auxiliaries, totaling 145 professionals in the nursing area. A non-probabilistic sample was used for convenience.
The inclusion criteria were: being a nursing professional present during the data collection. Those who worked less than six months in the sector and were on leave or health leave were excluded. Thus, of the total, 25 people refused to participate or did not return the instrument, totaling 92 participants of the research.
Data collection was carried out from January to June 2016 through the application of a questionnaire, instrument of the Agency for Health care Research and Quality (AHRQ) prepared in 2004 and available for public domain. The instrument is entitled Hospital Survey on Patient Safety Culture (HSOPSC), widely used for evaluation of patient safety culture, indicated by its favorable psychometric properties. The version used has been translated and adapted into the Portuguese language (7) . After approval by the institution, the researchers invited the professionals to participate in the research, went to the study site and distributed the questionnaires, which were later stored in an envelope and received by the researchers on a day and at a combined time.
The HSOPSC contains 42 questions related to patient safety culture that are grouped into 12 dimensions: Teamwork in the unit; Expectations and actions of the supervisor/manager to promote patient safety; Organizational learning -continuous improvement; Hospital management support for patient safety; General perception of patient safety; Feedback and communication about errors; Opening for communication; Frequency of reported events; Teamwork among hospital units; Staff table; Internal transfers and shift; Non-punitive response to error.
The 12 dimensions were evaluated individually in the CC unit using the Likert scale, with assignments ranging from "strongly disagree" to "strongly agree". The evaluation of each dimension is made from the percentage of positive responses obtained by calculating the combination of the two highest response categories. Higher percentages indicate positive attitudes towards the safety culture.
In the analysis and interpretation of the data the guidelines of the AHRQ were followed. The percentage of positive responses represents a positive reaction to the patient's safety culture and allows the identification of strong and fragile areas. "Strong areas of patient safety" were those whose positively written items obtained 75% positive responses ("totally agree" or "agree"), or those whose negatively written items obtained 75% of the negative responses ("totally disagree" or "disagree"). Similarly, "fragile areas of patient safety" and needing improvement were considered those whose items obtained 50% or less of positive responses (5) . Data were presented by means of absolute (n) and relative (%) frequencies, central tendency (minimum and maximum) and dispersion measures (mean and standard deviation). The quantitative variables were evaluated by the Kolmogorov-Smirnov test to verify adherence to the normal distribution. Pearson's Chi-square test was used to verify the statistical association between the socio-demographic variables and the total number of responses (negative, neutral and positive) in the instrument. As the data did not present normality, the Spearman correlation was used to relate the dimensions of the translated version of the HSOPSC. The level of significance was set at p < 0.05, CI=95%. The data were tabulated and analyzed in the pro- 
RESULTS
Of the 92 professionals in the nursing area, the majority were female (89.1%). The mean age was 38.34 years (± 11.72), with the highest level of education being the high school (high school), which was complete (43.5%). Most of the professionals were nursing technicians (76.1%), followed by nurses (13%) and nursing auxiliaries (10.9%), most of them worked from 1 to 5 years in the hospital (51.1%), .
The patient safety assessment of the CC by position/function could be observed in Table 1 . 50% of nurses were considered regular, as were most nursing technicians (52.8%), while nursing assistants evaluated as very good (40%). Overall, 48.9% of the professionals judged it to be normal. Table 2 shows that there was a significant statistical association (p <0.001) between the sociodemographic variables of gender, age, educational level, hospital work time and the position/function performed with positive of the HSOPSC questionnaire.
DISCUSSION
The security established by the CC's employees was "Regular". A study carried out in São Paulo found that this same sector was one of the units that obtained the highest percentage in the classification of patient safety as "very bad", showing that the safety measures in this environment are not effective (10) . It was also verified that this note varies according to the position/function, with a "regular" grade for nurses and nursing technicians and "very good" for auxiliaries. In another study conducted in Florianópolis (SC) with 141 professionals (11) , both categories rated as "regular". In general, the "regular" classification was emphasized in some of the studies carried out in Brazil. However, a study in Palestine hospitals, which compared their findings and studies in two similar regions (Lebanon and Saudi Arabia) and in the USA, pointed out that the general level of patient safety in Palestine (63.5%) was higher than Saudi Arabia (60%), but lower than Lebanon (73.4%) and the United States (75%) (12) . More developed countries are better able to provide adequate security. In underdeveloped countries there is an association of harmful conditions, leading to the occurrence of errors and AEs, such as inadequate staffing, overcrowding, lack of adequate structure, and shortage of equipment. In addition, it is important to emphasize that the critical view of nursing professionals in identifying safety fragilities is fundamental, as well as the need for management support to develop actions that provide a better quality of care.
According to the guidelines of the authors of the HSOP-SC, the results obtained did not show any dimension with a positive response score above 75%, to be considered an area of force for the patient safety culture. However the dimensions that reached higher percentages stood out. The "Organizational Learning-Continuous Improvement" and "General Perception of Patient Safety" dimension have potential to become strong areas in the safety culture of the CC in question. ' The results were like that of a survey carried out in a network of Spanish hospitals, where "Organizational learning-continuous improvement" achieved 63.2% positive responses and "Safety perception" with 48.7% (13) . In a study conducted in surgical units in China, the highest score was "teamwork" (88.9%), followed by "organizational learning" (79.1%) (14) . According to these results, it is pointed out that even with the cultural differences of these countries, the scores indicated that organizational learning is a positive factor in the patient's safety culture, which seeks to understand the causal factors of errors, extracting educational lessons for the improvement of the system. Organizational learning is directly tied to the "supervisor/manager's expectations and actions for patient safety promotion", because when leadership promotes a learning culture, it sensitizes employees and establishes a learning environment (15) . The lack of leadership support has been pointed out as a threat to patient safety, since for the development of a safety culture all participants in a system (in this case, the CC of a hospital) must understand and engage with the factors which determine patient safety, from management to care workers (16) . On the other hand, two dimensions obtained lower positive response percentages, being problematic areas for the safety culture of the patient, among them: "Feedback and communication about errors" and "Opening for communication". In another exploratory study carried out in several units of a public hospital in São Paulo, the lowest scores were "Non-punitive response to error" (29.6%), "openness to communication" (50.4%) and "feedback and communication on errors" obtained 54.1% (17) . Surgical units in China presented a communication gap with worse performance than others, the "return and error communication" dimension with a higher degree of safety and more events reported, so if there is a deficit in these dimensions, the degree of patient safety is deficient, and the events reported are minimized (18) . The low adherence to communication may be related to the punitive approach to errors. The "non-punitive response to the error" is necessary in the health services, since the search for the culprits has not led to the reduction of the errors, on the contrary, they have favored underreporting, making difficult the implantation of protocols that lead to its prevention. Thus, it is important to emphasize the need to insert an organizational culture that allows nursing professionals to identify and explain the mistakes made and their causes, allowing the creation of patient safety strategies for the purpose of prevention (18) . The finding of an error and its immediate report are essential for the implementation of interventions and preventive measures, in order to reestablish the patient's conditions, minimizing the damages caused. Considering CC as a critical environment, the reporting of an error can be decisive for a satisfactory outcome. In this way, the importance of notifying AS as a preventive measure is returned, so that it is possible to learn from mistakes and improve the management of the security culture in organizations (16) .
The positive responses to the dimensions of the safety culture obtained a statistically significant association with the sociodemographic sex variable, indicating that the male sex was related to the positive responses more than the female sex. As well as the variable age group, which also had a statistically significant association, and the younger age groups (20-30 years) had a greater relation with the positive responses to the safety culture, already a study carried out in clinics in Norway, using another instrument also measures the safety culture, has shown that older health professionals scored more positively than young people, a fact that can be justified because of a degree of attachment to the workplace itself among the most experienced nurses (19) . Analyzing the degree of education that obtained the highest statistical association with the score of positive answers, was found the postgraduate (master's or doctorate), being able to relate it to the position that also obtained a greater association, which was that of nurse. In this aspect, a study in Spanish hospitals also demonstrated that the post of nurse was a favorable factor associated with the evaluation of the culture, since these were the ones that responded more positively (13) . It is also possible that the culture is perceived differently by individuals of the same professional category, the working position within the organization can influence this perception. Nurses with managerial positions evaluate the culture more positively than nursing assistants (10) . Nurses, in adopting the position of team leaders, should further encourage commitment to patient safety, which can generate a more positive perception of the safety culture.
The hospital work time, showed a statistically significant association with the positive responses, where the period from one to five years of work reached the highest correspondence with the positive percentage of safety culture of the patient, as well as in the study conducted in Riyadh, capital of Saudi Arabia, where the longtime of professional experience was associated with the progressively lower perception of patient safety, i.e., the longer the duration of the unit, the less positive responses (20) . This can be explained by the more experienced professionals being more likely to detect risks and feel more comfortable in revealing their true perceptions because they feel more secure.
It is important to emphasize that as a safety culture evaluation research, the results obtained through the application of questionnaires should not be interpreted in isolation. They need to be analyzed in conjunction with the organizational characteristics of the institution. Thus, the HSOPSC can be used as a managerial tool that helps decision making in order to plan and promote a favorable work environment, which reflects on quality patient care.
CONCLUSION:
It was possible to show in the study that the safety culture of the patient of the CC in question, from the perspective of the nursing professionals, was evaluated containing problematic areas. The analysis of the safety culture contributed to obtain more knowledge about the factors involved in the safety culture and enabled the detection of the best evaluated dimensions, which may become areas of force, and critical areas in the culture, important for improving the care provided and guaranteeing assistance.
This research on the culture of patient safety sought to contribute to teaching in the area and instigate the development of new research that results in effective interventions by nursing professionals.
It is worth noting that the research presented in this article did not include the investigation of safety culture among all professional health categories, only nursing. This can be considered as a gap or limitation because, for safe and error-free assistance, the whole multi-professional team must be involved and committed to patient safety. Thus, it is important to carry out new studies that include professionals from all health teams and categories.
